3 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # PQ7000099980 (9)

1. Corporation Name

PROFIT i ,
CORPORATION & O aandrn B, ot - May 11 1998 8:00am
§ ANNUAL REPORT oS Secretary of Stale

% INNOVATIVE PROTECTION SYSTEMS, INC.
! RO
; Principal Place of Business Mailing Address
! 7600 NW 11 PLACE 7600 NW 11 PLACE
PLANTATION FL 33322 PLANTATION FL 30322
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
f e 11/21/1997
E 2. Pringipal Place of Businggs 2a. Mailing Address 2. 4. FELNumber Applied For
E 21 Q_AZQ)JQ?&JL o ) a /_?_é;/ /ULU a o ! (0) "O Erao l/(o Not Applicable

: 1. '?»c Syile, Apt. #, . . $8.75 additional
E ’El ?Do ;] & fo ? 5. Certificale of Status Desired il Fae Regulred
: Ay & State Y o2 Cuy & State p Z 6. Election Campaign Financ|
. ) . paign Financing $5.00 May Be
E&M ?)Y‘Q k@, QM@{L/— (/ N ggl A l,j)ﬁ OkC (7.l t;) F . Trust Fund Contribution ] Added to Fees
Zig Country i Courtry * 8. Thi - -
. 7 | . This corporation owes or has paid the current year Intangible
. j 30“ _ a . o 29] ?10@ ?/ m Personal Property Tax due June 30. (1 ves Ne
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

HUDSON, DONALD D 81 Name

| PAIRTION L w22 BN O
;EL

83 &.703 B |
, * Cemerore [Mnss FL [*| 75095

11, Pursuant (0 the provisions ol Seclions 607 0507 and 607.1408, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registerad agent, o both, inthe State of Flenda Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agen! | am famihar with, and accept the obligations of, Section 607 0506, Flarida Statules

SIGNATURE _____ . . - . e e e
Slgnalurn, lyped o pm!luu e of regelenin agent and Wl abpdc abde {NOTE: Rogistored Agent signature requirod wher reinstating} DATE p
12, TG ICHRS AND DI CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DRECTORS IN 12| &3
e PRESINENT T e 11 TNLE CT crange L] Additan |2
NAME 'Do‘}ﬁ‘n 'D, 00503}707 12 NAME §
: STREET ADDRESS | 4 q & Y s 1.3 STREET ADDRESS o
5| ov-st-ae &Mﬂﬂk{ { !"dj ﬂ 730ag 14 CITY-ST-2P o
ToopTmE [T DrLeTe Z1T0LE [T change T Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CIY-ST-20P . 2.4 CITY-ST- 2P
HET [T OELeTE ATTITE _ " [TChange [ Addition
‘ NAME 3.2 NAME
5" | STREET ADDRESS 3.3 STREET ADDRESS
* | onv-gr-ze S 2.4.CITY-51-21p
£l e 7 oELETE 41 TM1LE TJ Change” L Addition
| wme 4.2 NAME
¥ | seerapRess 4.3 5TREET ADDRESS
CiTy-S1-2IP o 44CITY- 572
TME ] DELETE 51 TILE T Jchange ] Addition
£ | MAME 52 NAME
- | STREET ADDRESS 53 STREET AUDRESS
H CATY- ST-2P B 54 CiTy-$1-2IP
| e ] DeeETe 64 TITLE U] Change ] Addition
i NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 6.4 CITY-5T-2IP

14. { hareby certify that thg jnformation supplicd with this friing deos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this al reptor supplemental annual repgrl is true and accurate and that my signature shall have the same loga! eflect as if made under oath; that | am an
officer or directqf of the corpordon or the recaiver ety wered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

G

Block 12 or Block 13 if changed, b
’ K — D Daidsn D L onens, @ /oahe

CIfAMATIIDE. q



